Introduction
Actinomycosis is a rare chronic suppurative granulomatous infection characterized by abscess formation, draining sinus tracts, and tissue fibrosis [1, 2] . It com-patient was treated with penicillin (intravenous penicillin G, 24 million units per day for the first 4 weeks and oral penicillin V, 1.5 g per day during the following 2 months) and discharged when he was asymptomatic.
Discussion
Actinomyces species are Gram-positive anaerobic bacteria and exist as normal flora in the oral cavity, tonsillar crypts, and genitourinary tract [2, 5, 6] . Actinomycotic involvement of the liver is a rare condition and diagnosis is difficult with imaging alone. Abdominopelvic actinomycosis accounts for 10-20% of reported actinomycosis cases [4, 6] . Hepatic actinomycosis has been reported in 15% of those with abdominal disease and represents 5% of all cases of actinomycosis [7] . It is usually seen in males (70-97% of cases) in the fourth and fifth decades [2, 5] . Predisposing factors for actinomycosis are poor oral hygiene, immune suppression, long-standing intrauterine contraceptive drug, intravenous drug abuse, alcoholism, peptic ulcer, biliary tract disease, and recent appendicitis [2, 5] .
The pathogenesis of abdominopelvic actinomycosis is not well understood, but destruction of mucosal barrier by trauma, visceral perforation, recent abdominal surgery, or long-term uses of an intrauterine contraceptive device are recognized as predisposing factors. Generally, patients have a history of recent bowel surgery or ingestion of foreign bodies [6] . However, liver involvement has also been documented without any disruption of tissue barriers [5] . In the present case, no predisposing factors such as surgery or trauma were noted. The infiltrative nature and rapid progression of actinomycosis -as well as its tendency to invade normal anatomic barriers, cross facial planes and invade multiple compartments -may be attributed to the proteolytic enzymes of Actinomyces israelii [6] . Draining sinuses and fistulas may develop in late stages of the disease [6] . Hepatic involvement is considered usually due to direct spread of organism from another intraabdominal focus or via the portal vein [2, 4] . If the source of infection cannot be identified or primary foci are not detected, isolated or primary hepatic actinomycosis is considered as in our case.
Patients with hepatic actinomycosis usually complain of fever, abdominal pain and weight loss, with a subacute to chronic course [2, 4, 8] . Our case presented with abdominal pain and prominent weight loss. Although most common forms of hepatic actinomycosis are solitary, multiple abscess formation in both lobes of the liver may also be seen [2, 4, 7, 8] . Hepatic actinomycosis may mimic neoplasm clinically or radiologically [4, 8, 9] . These lesions are called inflammatory pseudotumor and it is not possible to differentiate them from malignant tumor with radiological examination only [4] . They may appear as a solid enhancing mass on CT [1, 2, 4, 5] . Considering the weight loss in the patient and also the images, a provisional diagnosis of malignancy was made [10] . Hydatid cyst of the liver was also considered due to multiple hypodense lesions and subcapsular extension. Definitive diagnosis is based on the demonstration of sulfur granules in the biopsy specimen or aspirated pus and Gramstained smears and anaerobic cultures [2, 4] .
Treatment of hepatic actinomycosis consists of prolonged antibiotics after surgical debridement and drainage [8] as in this case. Usually, high-dose penicillin G is used for 1-6 months as in our case. Alternatively, tetracycline, clindamycine or ciprofloxacin may be used alone or in combination with penicillin. Duration of therapy depends on follow-up imaging of the liver lesion [2] . Surgical resection for large abscess is reserved for failure of antibiotic and percutaneous aspiration therapies [10] .
Conclusion
This case shows that histological examination of biopsy or surgical material or anaerobic cultures is needed for definitive diagnosis and that hepatic actinomycosis should be included in the differential diagnosis of solitary or multiple hypodense liver lesions. Color version available online
